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CRP Contract Extension Plan 

Ohio - Natural Resources Conservation Service – 2015 
 

Participant: 

Farm #: Tract #:  Contract No: 

Field(s): Acres:  

Contract Expiration Date: September 30, 2016 

 

This Conservation Reserve Program (CRP) contract on land already enrolled in CRP is being 
extended. Refer to the CRP-1F Addendum provided by the Farm Service Agency (FSA) for 
information on new contract expiration date and additional program related terms and 
conditions.  
 
Plans for the establishment, maintenance and management of the cover have already been 
provided and implemented. All requirements of those plans are continued through the new 
expiration date. Refer to those plans for additional maintenance and management 
requirements. 
 
The cover or practices for this contract have already been established. No additional 
establishment practices are needed or authorized.  
 
Maintain the vegetative cover to provide adequate erosion control, comply with noxious weed 
laws and control undesirable plant species, insects or rodents that negatively affect the CRP 
cover or adjacent lands. Maintenance activities (mowing, burning, spraying) are only allowed 
between July 16 and February 28 (outside the primary nesting and brood-rearing season) 
unless the FSA County Committee has approved maintenance activity during the nesting 
season prior to the activity taking place. Periodic mowing, mowing for cosmetic purposes and 
annual mowing for generic weed control are prohibited. 
 
Mid-contract management activities are not required or authorized for this contract extension 
period. 
 
 
I understand and concur with this CRP Contract Extension Plan: (All contract participants 
must sign) 
 
Participant(s)                                                                        Date:     

Participant(s)                                                                        Date:     

Participant(s)                                                                        Date:     

 

 

NRCS  __________________________________________________ Date:   

FSA ____________________________________________________ Date:     

SWCD  _________________________________________________  Date:   


